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DEDICATION.

To DOCTOR BENJAMIN RUSH.

Sir,

A HE writer of the following meets

is entirely unknown to you : His name

has perhaps never reached your ear.

—

Whatever refpecl I may have {hewn you

through the courfe of this little trad,

cannot be attributed to any worfe mo-

tive, than a fincere refpect and admira-

tion for your eminent talents, and your

private worth.

You are entitled to much more than

this fort of expremon of refpect, on ac-

count of the confpicuous fhare you had

in elucidating the nature of a moft for-

midable difeafe, and introducing a rati-

onal mode of treating it.

You



DEDfQATlQN,

You are entitled to much more, on

account of your illuftrious labours for

the benefit of mankind.

I BEG you to accept of this little efTay

towards the right underftanding of a ve-

ry important fubject, as a fmall but cor-

dial tribute of refpedl.

I am, Sir,

Your very obedient fervaat,

The AUTHOR.

Baltimore, Sept. I, 1796.



ADDRESS
To the MEMBERS of the COMMITTEE

of HEALTH of BALTIMORE.

GENTLEMEN,

TPRESUME to lay before the public, fome ob-

fervations on a publication of Doclor Jofeph

Mackrill, which lately appeared under the title

of " The Hijiory of the Yellow Fever,*' &c.

It appears to me peculiarly proper to addrefs

myfelf to you, who are in a great meafure to be

confidered as the guardians of the public health in

this town ; more efpecially as Doclor MackriWs

pamphlet was exprefsly intended for the perufal

of the citizens, whofe reprefentatives you are.

To my view it is a matter of conftderable mo-

ment, that youjhould befupplied with the means

neceffary to enable you to form a jufi eflimate of

the little trail, which, I prefume, was in part

at leajl, offered as a direclion for your conducl in

the adminijiration of the important truji delegated

to you.

Considering



ADDRESS, &c.

Considering it as a rule of conducl eitherfor

you or thefaculty, I cannot but think it a very im-

proper book, and of dangerous tendency—This

conviclion gave birth to the following obfervati-

c?is; and I will venture to declare, that whoever

Jhall think proper to adopt it as their guide offen-

iiment or praclice, will run great rifk of commit-

ting very ferious mifchief, and of entailing pain

and regret on his refeclions.

I havefupported my remarks with theftrong-

eji evidence that experience can yield;—andfure-

ly no evidence can be morefafely relied on.

I am, withftncere regard,

Tour devotedfellow-citizen,

The AUTHOR.



OBSERVATIONS, &c.

J\_ MAN who, acting under a fenfe of duty,*

wifhes to dedicate his talents and the refult of

his experience to the good of mankind, even

if he over-rates his capacity and the value of

his knowledge, is entitled to fome commenda-

tion on the fcore of a good intention. If his

endeavours mould fail of the end he propofes,

it is but common good-nature to pardon weak-

nefs that is inofrenfive and error that is inno-

cent. He, however, who takes upon him to

injlrucl in any point important to the welfare

of the community, ought to confider that the

beft intention is not of itfelf a fufficient quali-

fication for a very delicate talk ; nor will he,

if he is prudent, commit his reputation upon

the attempt, unlefs he is fatisfied that his in-

ftruttion is really calculated for the attain-

ment of the object. If he errs, no purity of

motive will protect him againfl the harm fen-

tence of rigid criticifm ; but if his errors are

likely

* See Dr. Mackrill's Hiftory of the Yellow Fever, p. %U
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likely to produce mifchief, the apology of a

good-meaning ought not and will not fave him
from cenfure and reproach.

I am willing to allow the author of " The
Hiftory of the Yellow Fever," all the indul-

gence and merit, to which a chaftity of defign

may entitle him. I am willing to concede that

his pamphlet is a fmcere effufion of an honeft

heart, warm with gratitude for " the bleffings

he enjoys as an inhabitant of the republic of

peace."* I am ready to allow that he intended

it, in the plenitude of zeal, as a contribution

to the public good—But zeal and error are of-

ten confederates; and I hope I fhall be exeufed

for faying, that if that book fhould unfortu-

nately engage the confidence of thofe who may
perufe it, very ferious evils will probably arile

from it.

Acting, as I certainly do, under an influ-

ence as pure and as difmterefted as the author

of " The Hiftory" can plead, I fhall be forry

if any freedom I fhall ufe in commenting on
it, fhould give offence: for I certainly intend

none. I have neither the vanity nor the weak-
nefs to think myfelf refs obnoxious to miftake

than others.

I have undertaken the very unpleafant la-

bour of reviewing Doctor Mackrill s " Hifto-

ry of the Yellow Fever," from a perfuafion

that

* See Dr. Mackrilfs Dedication.
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that it is lefs innocent than many may imagine;

and that it is of fome confequcnce that right

ideas mould be entertained of its merits.

Doctor Mackrill has thought proper to ad-

drefs his pamphlet to the citizens of this town
and Fell's-point—and it appears both from the

dedication and from the firft page of the work,

that he means it for a fubjeft of their deliber-

ation. Upon this I would obferve, that it is

on all accounts improper to refer a topick of

this kind as an exercife for popular diicuffion.

Of all the fubje&s of literature or philofophy,

thofe of medicine are what the public are leaft

qualified to invefligate. What indubitably

proves the great impropriety of this fubmiflion

to public judgment is, that the very fubje£t

of the pamphlet was a matter of warm difcuf-

fion among the mod eminent profeffional cha-

racters of this country; and that to this hour

it remains undecided in the minds of many
intelligent perfons.* The origin, caufes, na-

ture and treatment of the Yellow Fever, as it

prevailed in Philadelphia in the year 1793, oc-

cafioned great diverfity of opinion among the

faculty of that place, and the obflinacy with

which each party maintained its opinion, con-

tributed, not only to the evil itfelf, but great-

ly to diftracl: and confound the public mind

with fears and doubts. Even " the vulgar

B . tongue"

See the various pubiicrt is fulMtdt, in the Phila-

d< Iphua newfpapers, during the prevalence of the Fever there—
alio thi this town of the fomnrer 1794, ~n3 Dr. Ruin's
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tongue" in which the Doctor has delivered

" the fruit of his experience," can avail little

towards rendering the fubjecl: intelligible or

his book ufeful to thofe " intelligent perfons of

all defcriptions" to whom he has addrefled it.

On an occafion like this, the author would

have ferved the public at leaft as effectually,

and have fhewn the ftrength of his philanthro-

py as eminently, had he condescended to com-

municate his experience to his " brethren of

the faculty,'' who are unqueftionably the mofl

proper perfons to be let into the fecret

—

without perplexing the heads of people, who
muft be loft in the maze of medical difquifiti-

on.—I am forry that any thing in the conduct

or language of the pamphlet fhould afford rea-

fon to fay, that in diverting himfelf of his

" technical garb," the author has affumed an

empirical one. It muft, indeed, be confeffed,

that if a homely drefs and "vulgar tongue"

can render it clear to the defcription of perfons

to whom it is addreffed, nothing can be more
explicit and intelligible than " The Hiftory",

&.c

The author fpeaks with full aflurance, that

his " obfervations may ferve to clear away an

error which has uniformly created much mif-

chief in the treatment of the Yellow Fever."

It would not be furprifing if, fo pofitive and

decided a declaration mould operate upon the

confidence of thofe who can have no rule but

their faith, for adopting or rejecting opinions,

upon points on which they are not at all in-

formed

—
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formed—and upon which they are, therefore,

incompetent to form a rational judgment. It

will fully appear in the progrefs of this invefti-

gation, how far this afiertion of the author is

confident with fact and experience.

The Doctor acknowledges that his opinion

on the fubject of the Yellow Fever differs from

that of many of the profeflion ; and he extracts

" confolation" from a very extraordinary re-

flection indeed! that if his opinion is errone-

ous " a conformity to it wouldbe attended with

no ill confequences"! Can Doftor Mackrill be

ferious in advancing fuch a monftrous hypothe-

cs? Such a declaration is contrary to every

rule of found philofophy, and can never be

admitted without manifeft danger. Iumplies

an infallibility attributable to no opinion and

no practice in medicine. It is peculiarly ex-

ceptionable, in-as-much as it tends to lull re-

flection and doubt on an occafion where both

ought to be carefully exercifed.

Before I proceed to the examination of the

main part of " The Hiftory", I mult folicit

the reader's attention to a fact which I con-

ceive *
> be of confiderable import in the cafe

in hand, and which doubtlefs will have due

weight in the minds of thofe who are to exer-

cife an opinion on the merits of that work.

It is this.—Doctor Mackrill has undertaken

to inftruct us upon a difeafe, not one cafe of

which did he ever fee. I mean the fever which

occafioned fuch cruel devaluation in Philadel-

phia
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phia in the year 1793. The Doctor at that

time, I believe, refided in the Weft-Indies.

Had he employed his genius in giving a faith-

ful detail of the fever which he did fee, he
would have been laudably and ufefully engag-

ed; but in this inftance I am free to think,

that he has greatly mifapplied his time and

his talents; especially if it is confidered, that

we have already an elaborate and accurate ac-

count of that difeafe from the mafterly hand
of Dodor Rum; that in his " Hiftory'% Doc-
tor Mackrill has not fuggefted one new or

ufeful fact, and that he ultimately depends on
Doctor Rum's work to fupply the deficiencies

cf his own. A moderate fhare of reflection

would have convinced the Doctor, that the

fubject he has chofen is not the mod happy.

—

That ambition is humble and modeft to excefs

which can be fatisfied with the gleanings of a

harveft, every honour of which has been cul-

led by another's hand.

From what I have juft faid then it is evi-

dent,- notwithftanding he allures us that his

work is " the fruit of his experience," that

he mull have derived what knowledge he may
have acquired of this difeafe, through other

channels than his own obfervation.

Should I, in this or in any other inftance,

be fo unfortunate as to mifreprefent Doctor
Mackrill, I very fmcerely beg his pardon.

The object of Doctor Mackrill's argument
is, to eftablifh three points. Firft, That the

Yellow
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Yellow Fever of Philadelphia and that of the

Weft-Indies are different

—

Secondly, That the Philadelphia Fever did

not originate in the city, but was imported

from fome of the Iflands of the Weft-Indies

—

and

Thirdly, That it was the fame fever which
was brought from Africa to the Ifland of Gre-
nada. To this favourite thefts all his rea-

foning tends.

Let us now attend to the manner of reafon-

ing, and the arguments by which this author

endeavours to fupport thefe pofitions.

—

" The difeafe in queftion is, perhaps, with

accuftomed propriety, termed Yellow Fever;

but that it is the common Yellow Fever of

the Weft-Indies, I take upon me to deny."*

The extreme imperfeftion of medical nomen-
clature is well known to every practitioner, as

well as the confufion and uncertainty it occa-

sions in the treatment of difeafes. Perhaps

thefe evils are in no inftance more fatally ex-

perienced, than in that kind which pafles un-

der the faihionable but improper name of Yel-

low Fever. It has of late become the fafhion

to apply this appellation to fuch fevers as are

attended with a yellow ikin. But the epithet

is undoubtedly improper, and is productive of

great deception. That the yellow tinge of the

lkin is not a necefiary, but an incidental fymp-

tom
* Hiftory, p. 5.
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torn is certain from the authority of the beil

writers on the difeafe. Doctor Rufh remark-
ed that many cafes wanted that appearance en-

tirely ;—Doctor Mofely alfo fays, " I have
ufed the word yellow in compliance with cuft-

om; but I even diftruft that name, as the in-

experienced may be looking for that appear-

ance, and not find, until it is too late, the dif-

eafe he has to contend with."—But nothing

marks more ftrongly the impropriety of the

application of the term yellow, as the diitinct-

ive fign, than the paifage above quoted from
Doctor Mackrill's pamphlet, which makes two
different Yellow Fevers, requiring very oppo-

fite modes of treatment.

Whatever foundation there may be for fup-

pofmg a difference between the Philadelphia

Yellow Fever and that of the Weft-Indies, the

reafoning by which Doctor Mackrill endea-

vours to eftablifh his opinion is rather fmgular.

" Convalefcents from the Yellow Fever, for

many years pad, have been confcantly in the

habit of vifiting the mores of the United
States, for the change of air ; but I never

could learn, that it was ever deemed dangerous

to take fuch paffengers on board of veffels, the

crews of fuch vellels did not catch the difeafe,

nor was quarantine ever thought of when fuch

veffels arrived—Nay, the very cloaths of fuch

convalefcents, which are always known to fe-

crete a vafr. portion ofcontagious matter, would
have been abundantly fufficient to communi-

cate



[ >5 ]

cate the difeafe; but no inftance of this can be

traced."*

This is one argument which Doctor Mackriil

advances in maintainance of his firft propofi-

tion. I do not mean to queftion the veracity

of the pofition; but certainly, if there was not

more cogent evidence of its truth than what

is contained in the paragraph juft quoted, the

matter might (till wear a very queftionable

fhape. It would have been infinitely more

conclufive, had the author proved the impoffi-

bility of importing the common Weft-India

Yellow Fever, by fhewing that it is net con-

tagious.

Another argument made ufe of by the Doc-

tor, to prove the diffimilarity of the difeafes,

is, that the fever which prevailed in Philadel-

phia, would not bear the fame method of treat-

ment which prevails in that of the Weft-Indies.

Let us take a fair and impartial view of this

fubject, and fee how far this aiTertion is con-

fonant to fact.

In page 6, we are informed that bark and

wine conftitute almoft the unicum remedium—
and are what the author calls by the fignifi-

cant epithet of " meet anchor," in the " Weft-

India Yellow Fever."

The nature and caufes of this difeafe have

been a fubject of a diverfity of opinion, as

the
* Hiftory, p. j.
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the difeafe itfelf has of treatment. It is found
defcribed under a variety of appellations, ac-

cording to the ideas entertained of its nature,

its origin, its principal fymptoms and other

circumftances. Some fuppofed it a difeafe new
and of recent origin ;—fome that it was im-

ported ;—others that it was only a variety of

an indigenous diforder. The diverfity of forms

and combinations under which it occafionally

appeared, contributed to this difcordance of

fentiment. It is, therefore, not at all furprif-

ing that what is called the Yellow Fever, in

the Weft-Indies, mould be liable to very in-

congruous modes of treatment: fince its cha-

racter would be liable to all thofe incidental

varieties which are conftantly induced, by the

prevalence of the circumftances of climate,

viciflitudes of feafon and weather, and what-

ever elfe controuls or changes the character of

difeafes. We confequently find, that accord-

ing to the different ftates of the fyftem, while

under the action of the difeafe, it has, at one
time, been treated by fuch applications as im-

part vigour to the powers of the body ;—and

at other times by fuch as diminifh them.—

I mall take upon me to fhew that Doctor

Mackrili's declaration that " wine and bark are

the meet anchor in the Yellow Fever of the

Weft-Indies"—is not founded either in the na-

ture of the difeafe, or in the known and ge-

neral practice of the beft practitioners in the

Weft-Indies.—I mall alfo fhew, by the mod
.undeniable authority, that it was the practice

to
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to treat the Yellow Fever of the Weft-Indies

on the fame principle, and moft minutely in

the fame manner in which that of Philadelphia

was treated, many years before the date which

the Do&cr has affixed to his African Fever.

—

It is pretty evident from the expreflion before

quoted from Doctor Mackrill's book, that he

fuppofes the Weft-India Yellow Fever to be a

difeafe in which high debility is the urgent

fymptom—Under this notion he prefcribes

bark and wine, as the fine qua non. This

opinion is indeed not new :—it has been confi-

dered in the fame light by many others, who
were not well acquainted with the difeafe

—

whofe judgment was captive to preconceived

notions; from whofe mind even experience

could not eradicate obftinate prejudice. But

this doctrine is totally dhTonant from the opini-

ons held by the beft reputed modern Phyfici-

ans of the iflands. That it is fo, I mall pro-

ceed to fhew by fuch authority as cannot be

doubted.

Doctor Mofely, in his treatife on the Ende-

mial Caufus, or Yellow Fever of the Weft-

Indies, fays,
—" The truth is, that this difeafe

is in the higheft degree pofnble an injltnnma-

tory one, accompanied with fuch fymptoms,

in a greater extent, as attend all inflammatory

fevers, and moft ftrikingly the reverfe of any

difeafe that is putrid, or of one continued ex-

acerbation." (See Mofely on Trop. Dif. p.

4U.)
C How



[ i8 ]

How fhall we reconcile this character of the

Yellow Fever, with Doctor Mackrill's decla-

ration, that wine and bark are the " flieet an-
chor" in it? Can any man ferioufly believe

that thefe are proper remedies in an inflamma-
tory fever? Let the reader compare the cha-

racter of the Weft-India Yellow Fever given
by Doctor Mofely, with Doctor Rufh's hiflory

and treatment of thePhiladelphia Fever. What-
ever difference of opinion there may be, with
refpect to the theory of the difeafes, one point

is certainly agreed on, that there was in both
cafes, an excefs of action, and that a reducti-

on of it by the moft prompt and active evacu-

ations was neceflary for the fafety of the pati-

ent.

I fhall proceed to fliew by further facts, that

the Weft-India Yellow Fever and that of Phi-

ladelphia accord in every efTential circumftance
of fymptoms and treatment.

Doctor Mofely (page 417) remarks, that
" fubjects moft likely to be attacked by the

Endemial Caufus (Yellow Fever) are the flo-

rid, the grofs, the plethoric ;—that fort of
ftrong, full, youthful people with tenfe fibres,

who in England (to ufe a vulgarifm) are faid

to refemble the picture of health. In fhort,

fo are all perfons who are of an inflammatory
diathefts, and do not perfpire freely.'*—

This obfervation confirms the opinion of its

being a difeafe in which exceflive action pre-

vails j
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vails ; and, what is very worthy of remark is,

that even writers who efteem the Yellow Fe-

ver to be of what is commonly called the pu-

trid kind, acknowledge the neceflity of pow-

erful evacuating applications in the firft ftage.

In forming a judgment of the genuine cha-

racter of this difeafe and in afligning its proper

place in nofology, more confidence is to be

placed in this uniform method of treatment,

than in the names which have been arbitrarily

impofed upon it.

—

Hillary calls it the Putrid

Bilious Fever

;

—and yet his own account of

it contradicts the propriety of the appellation

;

and the method which he recommends for

its cure, is fufficient to fatisfy us, that the

name he affixed to it was the offspring of a

mifapprehenfion of its nature.

That the reader may be fatisfied upon what
foundation I alledge this, I (hall fubjoin one
or two quotations from that author. Speak-
ing of the intentions of cure, he lays down
the following rules.

" i ft.—To moderate the too great and ra-

pid motion of the fluids, and abate the too

great heat and violence of the fever, in the

ifirft two days, as fafely and as much as we
can."

" 2dly.—To evacuate and carry out of the

body, as much of the putrid bile, and thofe

putrid humours, as expeditioufly and as fafely

as we poftibly can." « And
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" And 3dly. To put a Hop to the putref-

cent difpofition of the fluids, and prevent the

gangrenes from coming on, by fuitable anti-

iceptics."*

The manner in which he propcfes to fulfil

the firft indication is by blood-letting. " Where-
fore bleeding in the beginning of the firft ftage

of this diforder, either to a greater or lefs

quantity, accordingly as the following fymp-
toms and circumftances indicate, is always ab-

folutcly necejary.
9'^ Again.—" For which

reafons, when I have been called in time

(which is too feldom the cafe) I generally order

12, 14, 16, 18, or 20 ounces of blood to

be taken away on the firft or fecond day."^f
This bleeding he repeated, " if the patient's

pulfe rifes after the firft bleeding," &c.—This

is a fa£t well worthy of attention—The pulfe,

according to this writer's acknowledgment,
fometimes rifes after bleeding largely. No proof

can be more explicit that this difeafe is not re-

ferable to thofe commonly called putrid—and
no demonftration can be clearer, that bark and
wine would produce pernicious effects in its

early ftage. " If it be denominated a Putrid

Bilious Fever," fays Doftor Mofely, " what
perfcn, in treating a putrid fever, would think

of large and repeated bleeding in the begin-

ning? If it were a Putrid Bilious Fever, fuch

practice would certainly be improper; there-

fore furely the term muit alfo have an injurious

tendency."

I
* Hillary on the Difeafes of Barbadoes, p. 156.

% Idem, p. 157.
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I might here introduce a multitude of quo-

tations from the fame writer,* in confirmation

of this truth ; but as I intend in this place on-

ly to prove that the treatment of the Yellow
Fever is not, by any means new, I {hall con-

tent myfelf with one or two more extracts from
Doctor Mofely's work.

" It is unneceflary to fill many pages with a

long catalogue of prescriptions and medicines,

in the treatment of this fever, for it is com-
prifed in a few words, and almoft as few me-
dicines ; and requires only care and attention

that thofe moments do not flip away, that the

occafion is for ever loft, when
Bleeding Diaphoretics

Purging Bliiters, and
Baths Bark

—

ought to have been timely ufed for the falva-

tion of the patient's life; and that afterwards

they are not untimely employed for his des-

truction."!

" Bleeding mufl then be performed, and
muft be repeated every fix or eight hours, or

whenever the exacerbations come on, while

the heat, fulnefs of pulfe and pains continue:

and if thefe fymptoms be violent and obfli-

nate, and do not abate during the firft; 36 or

48 hours of the fever, bleeding mould be ex-

ecuted, ufque ad animi deliquium"—that is, till

the patient faints!

—

The foregoing authorities are fufficient to

warrant the opinion, that a difference between
the

* Hillary. \ Page 437—^8.



C « ]

the Yellow Fever of Philadelphia and that

which commonly prevails in the Weft-Indies,

is more in imagination than in fact. There is

indeed every reafon to fuppofe that there is a

very near alliance between them. In almoft

every fymptom and in the methods of treat-

ment, there is a ft.rik.ing fimilarity. I cannot

avoid expreffing my furprife that this mould
have efcaped the obfervation of a gentleman
whofe fituation afforded him occafion for af-

certaining the matter; and that he mould have

neglected authorities that are familiar to every

practitioner. When Doctor Mackrill aflerts

a thing as a fact within his own knowledge, I

feel much reluctance and concern to infinuate

a doubt of the authenticity of the voucher*

But a parallel formed by Doctor Rufh's ac-

count of the former, on the one fide ; and that

delivered by the bell reputed writers of the

latter, on the other fide, affords a proof of

identity, too ftrong and ftubborn to yield to

the authority of " The Hiflory", &c. From
every confideration of the fubject, I am abun-

dantly fatisfied that Doctor Mackrill has com-
mitted an error, in attributing the fatal pro-

grefs of the Philadelphia Fever to the con-

founding it with the Yellow Fever of the Well-
Indies: and I hope I fhall be pardoned for dif-

fenting from an affertion, which, indeed, is

mere matter of opinion, and not matter of

fact. The very reverfe of the Doctor's pro-

portion is ftrictly true:—for it was not until

the mode of practice laid down by the belt

practitioners of the Weft-Indies, for the treat-

ment
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ment of the Endemial Fever of the iflands,

was adopted in Philadelphia, that the progrefs

of^that formidable difeafe was arrefled.

—

Other theorifts invent fomething of argu-

ment to give colour, fubftance and validity to

their opinions ; but our author boldly refts the

credit of his upon the weight of bare aflertion.

I rather confider this as a proof of prudence

than temerity—for argument and facts are ad-

verfe to his opinion. In page 6, of Doctor

Mackrill's " Hiftory", we read this very ex-

traordinary fentence:—" no man can pretend

to fay, that fuch applications as bark and wine

are improper in the Weft-India Yellow Fever,

fmce they are known to almoft every indiffer-

ent perfon in that country, as his meet anchor."

I call this extraordinary :—it is fo—fmce it is

totally repugnant to the known practice of the

molt reputable Phyficians of the Weft-Indies.

It is true that the bark is made ufe of in this

difeafe; but that is only where a perfect inter-

million has taken place—(fee Moiely, p. 444)
or, as I prefume, where the neceifary applica-

tion of debilitating remedies has produced fuch

a degree of exhauftion, or where the fame ef-

fect has been occafioned by the continuance of

the difeafe—as requires tonic means for reftor-

ing what ftrength was unavoidably facrificed.

Were it poflible to afcertain, by any practica-

ble means, the exact quantum of reduction

neceifary to reftore the natural healthy action

of the fyftem, I am very much inclined to

think that bark, wine or other reftcratives

would
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would be entirely unneceflary. It is not at all

more inconfiftent with the opinion of Doctor
Mofely and others, refpecting the inflamma-

tory nature of the Yellow Fever, that bark
and wine are fometimes neceflary in the latter

flage of it, than it is with a fact, familiar to

every practitioner, to wit: that bark and wine
are not unfrequently found neceflary in pleuri-

fy—in which no one ever entertained a fufpi-

cion of any thing putrid.

I cannot forbear quoting a paflfage from the

fame writer, which will confirm, in a great

degree, that Doctor Mackrill is miftaken up-

on this fubjecl:.

Reprefenting the condition of the patient in

the advanced flage, . he obferves—" It is in vain

to think of bark and antifceptics, though the

approach of fphacelation be evident."* Here
then is a cafe which, a priori, one might fup-

pofe would urgently require the ufe of bark^

but experience proves that fo far from afford-

ing any advantage, it aggravates the patient's

hazard.

Again—The fame refpectable author, after

having obferved on the fallacy of the early

remiflion of fymptoms, proceeds to fay, " They
who unfortunately make any dependance here,

defift from further evacuations and proceed to

giving bark and cordial nourifhment. Every
perfon about the patient is filled with flattering

hopes

* Mofely on Tropical Difeafes, p. 448.
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hopes of his recovery. But the evacuations

have been difcontinued too foon, and have not

been fufficient to extinguifh entirely the inflam-

matory difpofition of the difeafe ;—which now

aggravated, breaks out, and rages with re-

doubled violence, and hurries the patient into

the fecond ftage of the difeafe, and then foon

out of the world."^[

In two inflances in which, in common cafes,

the bark is neceflarily reforted to, it is found,

not only to produce no alleviation of the dif-

eafe—but that it adually hurries on the fatal

fcene. In what ftate—in what circumftances

of the difeafe, I would afk, will Doctor Mack-

rill prefcribe bark? In what manner do its ef-

fects in the Yellow Fever, warrant the appli-

cation of the epithet of " jheet anchor'"?

Even in the very advanced ftage of the dif-

eafe, when " every fymptom and circumftance

evidently mew, that a diflblution of the

globules and texture of the blood, and a pu-

trefcent, colliquative, gangrenefcent ftate of

the fluids, now haften on apace with all their

fatal fymptoms,"*—even then, when an op-

portunity and demand for the bark would ap-

pear mod warrantable, it is inadmiflible^ Hear

what an avowed advocate for the opinion of

its being a Putrid Bilious Fever, fays
—" In

thefe circumftances the Cortex Peruv. may

be thought to be the beft and mod likely me-

dicine to fucceed. I grant that its well known
D efficacy,

% Idem, p. 449- * Hillary, p. J 6 J.
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efficacy, in preventing or putting a flop to

mortifications, promifes much: but the mif-

fortune is, that this drug is fo difagreeable to

mofl palates, and the ftomachs of the fick in

this difeafe are fo much affected, and fo weak
and fo fubject to reject every thing, even the

mofl pleafant and innocent, that they can rare-

ly take it in any fhape, and ftill fewer can re-

tain it when they have got it down, &c."^[

I am really at a lofs to conceive upon what
authority the bark can be confidered as the
" fheet anchor" in.the Yellow Fever.

It is fufficiently clear from the antecedent

confiderations, and will appear ftill more evi-

dent from what will hereafter be fhewn, that

Doctor Mackrill's denial of the affinity of the

Philadelphia Yellow Fever to that of the Weft-
Indies, is founded in mifconception and er-

ror.—It would feem as if the Doctor imagin-

ed that fimilar difeafes could not exift in dift-

ant places, unlefs one was derived from the

other by contagion:—for his principal argu-

ment againft the affinity of the two fevers is,

that the common Weft-India Yellow Fever
cannot be communicated by contagion, and
therefore the Yellow Fever of Philadelphia

could not be the fame kind of difeafe which
commonly goes by that name in the Weft-In-
dies. If Doctor Mackrill had attempted to

prove his pofition by afferting, that a pleurify

refembling the pleurify of European countries

could

<f Idem, p. :6a.
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could not occur in America, becaufe pleurify

in Europe is not contagious, the proof would

have discovered at leaft as much of fagacity

as the propofition.—The error lies in fuppo-

fmg, what is contrary to the obfervation of

every man in the leaft verfed in medical mat-

ters, that remote fituations cannot be in cir-

cumftances fo much alike, as to originate fimi-

Iar difeafes. Such an inference is certainly

deducible from Dottor MackrilPs mode of rea-

foning. It would be a profternation of argu-

ment to attempt a refutation of fuch a doctrine.

I pafs on to the confideration of the Doc-

tor's account of a new fpecies of Yellow Fe-

ver, which he calls the African Fever. He
informs us, that " a large JJave (hip belonging

to Simmon and Hankey, of London, had juft

before arrived from Africa, on board of which,

a few days after her arrival, a moll alarming

fpecies of Yellow Fever made its appearance—-

every white man on board died of the difeafe.

It was foon communicated to the inhabitants,

and great numbers fell victims to its rapacity,

particularly thofe who had lately arrived from

Europe, hardly one of whom furvived it. It

feems the contagion had remained inert during

the paffage of the Ihip from Africa; but no

fooner did me arrive than it burft forth with

all its horrors, for here it found, in a great

meafure, its own proper nidus, its own nutri-

tious pabulum^ in the clofe heated atmofphere

fo frequently prevailing in Grenada."

It
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It muft ftrike the mind of the reader of this

part of Doctor Mackrill's pamphlet, if he is

qualified to judge at all, as a mod extraordi-

nary circumftance, and entirely out of the

common law of contagions, that a fever fo un-

commonly malignant and deftructive, did not

make its appearance, until fome days after the

(hip had arrived! That a contagion fo virulent

generated and imbibed in Africa, fhould have

remained dormant, torpid, inactive during the

voyage from thence to Grenada, is fcarcely

reconcileable to the known operation of con-

tagious matter on board of fhips. Can any

man ferioufly fuppofe that fuch a contagion,

exifting among the people on board could have

a more propitious nidus , than among a num-
ber of wretches, crowded together in the foul

and noifome hold of a Guinea-man, and com-
pelled to refpire an atmofphere hot, clofe and
contaminated? Is it not beyond the compre-

henfion of the underftanding, how a contagi-

on fo characterized mould remain inert, until

it came into circumftances lefs favourable for

its action? Can the atmofphere of the ifland

of Grenada be a more " nutritious pabulum"
for fuch an infection than the foul and corrupt

air in the confined and nafty hold of a flave-

mip, replete with filth and impurity and poi-

fonous exhalation?

I have fo far proceeded upon a conceflion

that the Hankey was really a flave-fhip—I do
not confider it an affair of material moment
whether fhe was or not.—But the truth is, that

(he
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me was not—There were none on board but

adventurers from Great-Britain.—It is fcarce-

ly worth while to cenfure this want of precifi-

on—although a writer who profefles himfelf

an hiftorian ought to be faithful even in trifles.

But fetting afide reafoning upon this fub-

ject, I fhall make it appear that Do&or Mack-

rill has not only unaccountably misftated the

fa&—but that he is totally wrong in every cir-

cumftance which he alledges relative to the

origination, nature and treatment of the fever

brought by the Hankey.

Doctor Mackrill tells us, that " a few days

after her arrival, a raoft alarming fpecies of

Yellow Fever made its appearance," &c.

Here are two proportions on which I think

it proper to fubmit a few remarks: Firft, that

the difeafe made its appearance after the arriv-

al of the fhip at Grenada:—Secondly, that it

was a fpecies of the Yellow Fever.—On points

of faft the mind mult be determined by the

validity of the evidence by which they are

fupported. To fome it may perhaps appear a

trivial confideration whether the difeafe ap-

peared before or after the arrival. But furely

a work which profefles to be a hiftory ought to

be correct in all its fads—and mould not be

vitiated by falfe allegations, when truth may
be attained without the labour of refearch.

By detecting its errors, I fhall mew how ex-

tremely defective and imperfect Doctor Mack-
rill's
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rill's pamphlet is, even in the hiftorical part;

and if thofe errors are found to multiply in

every page of that performance, they afford

an apology for indulging our fkepticifm with

regard to the whole—If he is wrong in the

statement of facts of which he fays he has had
perfonal cognizance, we are certainly excufe-

able for not fubfcribing to the validity of his

opinions.—But I mail leave nothing to the de-

termination of conjecture.

To explain this matter as it is, I will jufl

curforily obferve, that the Hankey was em-
ployed to tranfport a number of adventurers

f.om Great-Britain to Africa, with a view to

the eflablifliment of a colony there. Circum-
stances rendered the project abortive, and com-
pelled the people, to the number of two hun-

dred and upwards, to confine themfelves on
board, where they continued near twelve

months, expofed to all the difcomforts of im-

prifonment, and to thofe prolifick fources of

difeafe, heat, wet, filth, unwholefome air, and
bad food. In this melancholy condition, cheer-

lefs and defpondent, while they yet remained

at the ifland of Boullam, this dreadful fever

added its destructive ravages to the difafters of

the unfortunate people. Many were destroy-

ed by it. From Boullam, after fuffering incre-

dible difficulty and diftrefs, they reached St. Ja-

go. There they communicated the difeafe to

the crews of two mips of war. From thence

the Hankey failed for Grenada.* Nothing

* See Chifholm on the Malignant Peftilential Fever of Boul-

lam, p. 85, 6, 7, &c.
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Nothing more need be faid on this topick,

to fatisfy the reader that Doctor MackriU's ac-

count of the time and manner of its appear-

ance is at leaft inaccurate.—How far the fe-

cond propofition, to wit, that this was a fpe-

cies of Yellow Fever, is true, will appear in the

fequel. I mall proceed to the consideration of

a fubject of more immediate importance.

Doctor Mackrill is of opinion and very con-

fidently afferts, that the Yellow Fever of Phi-

ladelphia was the very fame with the malig-

nant fever brought by the Hankey from Boul-

lam. It would have contributed to the eluci-

dation of this point, as well as to the fatisfac-

tion of his readers, had he accompanied his

afiertion with a correct portrait of the Boul-

lam Fever, that by comparing the features of

one with the other, we might have judged of

their fimilitude.—I mall fupply in fome mea-

fure this deficiency of " The Hiftory", &c.

and then leave the ingenious and candid read-

er to determine for himfelf.

" The patient," fays Doctor Chifliolm,

" without any previous complaint, fuddenly

becomes giddy; he lofes his eye-fight; every

thing feems to move round him with inconceiv-

able velocity ; he falls down almoft infenfi-

ble, and in that flate remains half an hour or

upwards. During this paroxyfm the body
feels cold, and is overfpread with cold fweat

which iifues from every pore in aftonifhing

abundance. On his recovery the cold goes

off,
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off, and is inftantly fucceeded by intenfe heat,

and quick, fmall, hard pulfe; the head ach»

dreadfully, particularly the forehead and fin-

ciput, which is generally accompanied with

pain in the right fide and at the prascordia. The
laft, however, has never been acute, and may
rather be called oppreffion than pain. The
eyes are much inflamed, watery, protruded

and wildly rolling; the face much fluflied;

much heat is felt at the pit of the ftomach,

and that organ feems confiderably affe&ed by

the naufea and frequent retching and vomiting,

which then come on. The patient foon after

complains of intolerable pain in the fmall of

the back and in the calves of his legs ; but the

laft appears to be the moft violent. During
twelve, eighteen, twenty-four or thirty-fix

hours thefe fymptoms continue increafing, ex-

cept the quicknefs and hardnefs of the pulfe,

which do not change materially during that

time, and are then fucceeded by general cold-

nefs, cold fweat, a greater or lefs degree of

coma and delirium, or a ftate very much re-

fembling intoxication. Life, in this ftate is

lengthened out to fixty or ninety hours from

the firft attack. A fhort interval of reafon then

takes place ; the patient confiders himfelf bet-

ter, and is for a moment flattered with a prof-

peel: of recovery; but a fit as fudden and un-

expected as the firft comes on, during which
he foams at the mouth, rolls his eyes dread-

fully and throws out and pulls back his extre-

mities in violent and quick alternate fucceffion.

In general the patient expires in this lit; but

fome
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fome have recovered from it, and continued

rational a few hours longer, when a fecond fit

has carried them off. This has been generally

the progrefs of the difeafe, in its worft form;

and indeed there have not been many deviations

from it: The principal of thefe were, the ge-

neral fymptoms coming on, without any pre-

ceding convulfion. The patient has been in

fome inftances comatofe from the very com-
mencement of the difeafe; others have had
the difeafe ufhered in by a frequent fucceffion

of fhort convulfive fits, and it has afterwards

been marked with conftant delirium and cold

clammy fweat, without any intervening heat

of furface, &c. The difeafe too, in a few ca-

fes, has feized the patient in the manner moft

other fevers come on; that is, with fhivering

and a fenfe of cold. The moft conftant fymp-

toms, and confequently thofe which diftin-

guifhed the difeafe, were the uncommon fud-

dennefs- of the attack, the remarkably acute

pain in the loins and calves of the legs ; the wa-

tery, inflamed and rolling eye; the flufhing of

the face; the tendency of the coma from the

onfet; the peculiarity of the delirium attend-

ing; and the pain confined to the forehead,

feldom extending to the temples or even the

finest."*

I need not point out to the intelligent reader

the obvious difference between the fymptoms
above defcribed, and thofe which conftituted

the fever of Philadelphia. If there is any

E parity

* CWflwlm's Efiay, &c. p. 105.



[ 34 ]

parity in fome of the fymptoms of the two

fevers, it would be abfurd, on that account, to

conclude that the difeafes were the fame ; for

the difference between the leading circumftan-

ces, thofe which governed the treatment, is

fo plain and fo great, as to mark a diftinction

beyond a doubt.

To elucidate this fubject and enable the

reader to form a fair and accurate determinati-

on, I (hall proceed to exhibit a comparative

view of the circumftances of the two difeafes

in which they difagreed. For this purpofe I

fhall avail myfelf of the beft authorities for my
guide; Doctor Rufh's account of the Bilious

Yellow Fever of Philadelphia—and Doctor

Chifholm's effay on the Malignant Peftilentia!

Fever of the Hankey.-—From thofe evidences

let the public judge-

There is a very remarkable difference ob-

fervable in the mode of attack. The Yellow
Fever of Philadelphia was ufhered in by certain

premonitory lymptoms. " The precursors,

or premonitory figns cf this fever," fays Doc-
tor Rum, " were, coftiventfs, a dull pain in

the right fide, defect, of appetite, flatulency,

perverted tafte, heat in the ftomach, giddinefs

or pain in the head, a dull, watery, brilliant,

yellow or red eye, dim and imperfect vifion,

a hoarfenefs, or flight fore throat, low fpirits

or unufual vivacity, a moiflure on the hands,

a difpofition to fweat at nights, or after mode-
rate exercife, or a fudden fupprefiion of night

fweats."
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fv/eats."—In the Malignant Peftilential Fever

of Boullam there was no premonition:—The
attack was fudden and " without any previous

complaint."

I beg leave to place in oppofition to this, the

accounts of the indigenous Yellow Fever of

the Weft-Indies. I wifh to imprefs upon the

reader's mind the correfponding circumftances

of this and the Yellow Fever of Philadelphia,

in order that he may judge how far Doctor

MackrilPs denial of their identity may be juft.

Doctor Mofely obferves, " When a new
comer is feized with a fudden tafs of ftrength.,

and a defire of changing, for reft, in every

pofition, without finding it in any, thofe fymp-

toms which conftitute the Endemial Caucus

may be expected. This is of great confequence

to be understood, and to be well remember-
ed."* From hence, then, it appears that the

approach of the Weft-India Yellow Fever is

indicated by premonitory figns, as well as that

of Philadelphia. The knowledge of this fact,

in both inftances, derives its importance from

hence, that preventative means may be time-

ly ufed. By an early attention to the premo-
nitory figns, and by a judicious application of

the proper defenfive remedies, the difeafe has

often been prevented. But in the Boullain Fe-

ver the attack was made with (o little previous

intimation, that no preventative could be ap-

plied.! In thus refpect, therefore, the Phila-

delphia

* Page 418. f See Chifliolm, p. 149.
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delphia and the Weft-India Yellow Fever

agree—and in the fame circumftance they dif-

fer from the Boullam Fever.*

Another circumftance in which thefe difeaf-

es differed was, in the fubjects moft obnoxious

to it. The fever of Boullam invaded ftran-

gers and natives indiscriminately. It is a no-

torious fact, that ftrangers, efpecially thofe

who come from climates exterior to the tro-

pics, are infinitely the moft liable to it. But
the Philadelphia Fever was almoft entirely con-

fined to the refidents of the city. " The re-

fugees from the Weft-Indies," fays Doctor

Rufh, " univerfally efcaped it. This was not

the cafe with the natives of France who had

been fettled in the city." (p. 94.)

Here we may difcern a ftrong affinity be-

tween the Weft-India and Philadelphia Yellow
Fever. The inhabitants of the city who were

unaccuftomed to the circumftances which gave

birth to the difeafe, were the only fubjects of

it: The Weft-Indians, who were habituated

to them, efcaped.

I cOnfider this fact, of fufficient importance
to merit attention. It is well known that the

natives of the Weft-Indies, and thofe who by
long refidence are inured to the climate, are

rarely fubjeel: to the Yellow Fever, unlefs it is

provoked by intemperance or great irregularity.

Strangers

* See Rufh, p. 36, 37. Chifholm, 105, 107. Deveze on
the Epid. Dif. of Philad. p. 40.



[ 37 ]

Strangers who go from what are called tem-

perate latitudes—thofe in which the changes of

the feafons are ftrongly marked, are very liable

to become its victims.—Now, an inhabitant of

a temperate climate who, after a cold winter,

is expofed to a fummer, which, with refpecl to

heat and other conditions, refembles the cli-

mate within the tropics, will be in a fituation

very exactly fimilar, with refpecl; to the caufes

of difeafe, with one who goes from the one

climate to the other, and confequently will be

more obnoxious to the difeafes of fucn a fitua-

tion, than one inured to it. This I take to be

the true interpretation of the fact which I have

quoted from Doctor Ruih.

Haemorrhage was a fymptom common to

the Boullam Fever, and the Philadelphia Yel-

low Fever. The very oppofite effects produc-

ed by it upon the health of the patients i.i the

former and the lafl, afford another very flrong

prefumption againft their identity. In the Boul-

lam Fever, we are told, profufe bleeding hap-

pened from various parts of the body—from
" the noftrils, mouth, anus, urethra, fome-

times from the canthi of the eyes.'*—Doctor
Chifholm exprefsly declares that " haemorr-

hage has occurred in this difeafe much oftener

and more profufely, and has been attended

with more dangerous confequences than in any
other, the fcurvy perhaps excepted, that I

have met with."* Contrail this with the ef-

fects of the fame fymptom on the fever of Phi-

ladelphia
;

* Page 120.
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ladelphh, as recorded by Doctor Rum. This

gentleman informs us that " haemorrhages be-

long to the fymptoms of this fever, as they

appeared in the fanguiferous fyftem." The
difcharges were often in unufual quantity, and

they took place univerfaliy, and from various

parts of the body—But fo far was this from

being attended with the fame hazard as in the

Bauliam Fever, that the perfect, relief which

they uniformly afforded, had a considerable

fhare in inducing him to adopt the practice of

copious bleeding.* The Doctor mentions the

cafe of a young woman, labouring under the

fever, who had been bled. In the morning

after, Cne lay weltering in blood, which had

flowed, in the night, from the orifice in the

vein. Every fymptom of the difeafe difap-

ed.—Can any thing be more decifive ?

We find the fame fymptom often occurring

in the common Weft-India Yellow Fever. I

wifn this to have its full weight in the reader's

mind—and mail therefore tranfcribe Doctor

Mofely's obfervation on it.

" In the early part of the difeafe," (the

common Yellow Fever of the Weft-Indies)
" ipontaneous hemorrhage is always critical,

andJJjouId never befupprejfed." 9̂ Hence then

:'i appears, that in the Yellow Fever of the

Weil-Irdies and that which occurred in Phila-

delphia, fpontaneous bleeding is always attend-

ed with remarkable benefit \ while in the Boul-

lam

Account, p. 157, 379. f MofeJy, p. 432—3.
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lam Fever it never failed to deftroy the pati-

ent.

—

That the Boullam Fever was the effect of a

molt active contagion, I make not the leal:

queftion—It is very proper to remark, that its

action took place generally in a very fhort

time after its application to the fyilem, and

that it was never poitponed beyond the fourth

day after expofure to it. That the Yellow Fe-

ver of Philadelphia was really contagious as

has been generally fuppofed, is a pofition, in

my opinion, very far from being unqueftiona-

ble. There are, in fact, very good reafons

for doubting it. I do not mean, however, at

prefent to make it a fubject of difquifition :

—

but, whether it was contagious or not, there

was a very obfervable difference in the latter,

in which many inltanceo occurred of perfor.s

in whom the leeds of the difeafe were evident-

ly in a ftate of germination for a confiderable

time before the fymptoms difclofed themfelves

in the form o: difeafe. Doctor Rufh was him-

felf an inilance of this—There were many al-

fo in whom a difpofition to the difeafe was dis-

tinctly, legible in the countenance and functions

of the body, although that difpofition proceed-

ed no further than a threat.

Another diftinguifhing circumftance was a

fymptom which occurred in the Boullam Fe-

ver, entirely unnoticed and unknown in the

Yellow Fever of Philadelphia : This was an

extraordinary affection of a part of the genital

fyftem.
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fyftem. As this fymptom has in it fomething

lingular, I mall transcribe Docker Chiftiolm's

account of it, for the fatisfaction of the reader.

" About the end of the fecond day, the pa-

tient begins to complain of a violent pain in

his tefticles ; on questioning him, he fays he

feels a contraction of the fpermatic chord, and

is fenfible of a drawing up of the tefticles to-

ward the abdominal ring. On examination

they appear very much leffened in fize, are

drawn up confiderably toward the abdomen
j

and the fcrotum appears at the fame time re-

markably flaccid and empty. The furface of

the fcrotum becomes foon after very painful,

and an excoriation takes place, chiefly at the

moll descending part, from which a consider-

able quantity of very offenfive purulent matter

iilues. At the fame time a fimilar difcharge

from the urethra takes place ; which ceafes

with the difeafe, when the event is favourable,

or becomes ichorous or bloody and infufFera-

bly foetid, when death is the confequence. In

cafes which terminate favourably the whole

fcrotum in a few days is covered with a coat

of hardened pus, which, in the convalefcent

ftate, comes away very eafily by means of a

warm bath. The thicknefs of this coat may be

about a fourth of a line, and when feparated,

reiembles much moiftened parchment. In fa-

tal cafes the arTe&ion of the fcrotum always

terminates in gangrene, a few hours before

death."*

If

* Chilholm, p. 122-
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If I miftake not, I believe no fuch appear-

ance was obferved in the fever of Philadelphia.

In the Boullam Fever it was confidered as a

critical affection.!

There was another fingular fymptom which

contributed to form the barrier between the

two difeafes. This alfo was peculiar to the

Boullam Fever—and I quote it from the fame

refpectable authority.

" A fuppreffion of urine is by no means an

uncommon fymptom in the bilious remittents

of the country; and in general it is a circum-

stance that often occurs in fevers of a fynochus

or typhus character: But in the Malignant

Peftilential Fever it is particularly remarkable

for its coming on early, its duration, and the

caufe which feems to produce it." This caufe

is a thickening of the coats of the bladder-—

and for an exact account of this appearance

the author refers to a paper of Doctor Gel-

chrift, in the third volume of the Edinburgh

Literary E frays. He then proceeds to fay,

" Here I mall only obferve that the fuppreffion

is accompanied by violent pain above the os

pubis ; a fcalding in the urethra ; a fenfe of

fulnefs, without any vifible turgefcence in the

region of the pubes; a confiderable contracti-

on and contortion of the penis; and the urine

is generally of a very deep red colour; fome-

times brownifh; fometimes green; very fre-

quently bloody; and in a few inflances much
F inclining

t ibid.
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inclining to black, and of an oily confidence.

The fmell of the urine was generally offenfive

in the higheft degree."

The directions of fubjects who were victims

of the Philadelphia Fever, exhibited no fuch

appearance ; and if I do not err, no affection

fimilar to the one above recited, was noticed.

It is unnecelfary to ufurp more of the read-

er's time, in pointing out all the fymptoms in

which thefe difeafes effentially varied. A care-

ful' comparifon of the two authorities I have

quoted will give him the fulleft fatisfaction.

I now proceed to other proofs, which will

more than any thing elfe, tend to place this

fubject in a clear and unqueftionable point of

view.

An agreement in fome fymptoms can be no
argument of an identity of difeafes, which dif-

fer in the mofl effential fymptoms—In truth

there are numerous fymptoms common to al-

moft all fevers of a highly malignant nature.

But whatever fimilitude may have appeared,

between the fevers which form the fcope of

thefe remarks, to a fuperficial inquirer, their

difparity, I apprehend, is moft evidently and
explicitly indicated by the very different effects

of the fame treatment on them.

If ever two fevers could be called by the

fame name, the Yellow Fever of the Weft-In-

dies
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dies and that of Philadelphia furely might.

There is a remarkable coincidence of their

fymptoms; and, what is a ftronger confirma-

tion, if poflible, they required exactly the

fame method of treatment.

We are told by Doctor Mackrill that the

Boullam Fever required to be treated, with

fome trifling variation, by the fame means
which fo wonderfully fucceeded in Philadel-

phia.—I fubmit with pain and reluctance to

the offenfive employment of purfuing this wri-

ter from error to error;—let me not be charg-

ed with a violation of civility towards him, in

complying with what I conceive to be and in-

tend as a refpectful regard to the welfare of the

inhabitants, by difproving his affertions which
are not founded in fact and obfervation. To
the impartial judgment of the candid and qua-

lified reader, I fubmit with confidence.—To
render this fubject as plain and evident as pof-

fible, I (hall lay before the view, a compara-
tive fketch of the applications employed in

each difeafe, with their effects.

The failure of the remedies which were at

firft employed in the Yellow Fever of Phila-

delphia, under a prefumption of its putrid na-

ture, lead to an inveftigation of the caufes of
the difappointment. A juft reflection on the

actual (late of the fyflem under the difeafe;

and moft probably a fortunate comparifon be-

tween its fymptoms and thofe of the Weft-In-
dia Yellow Fever, induced Doctor Rufh to

adopt
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adopt a plan of practice which, though oppof-

ed and vilified by fome, juftified its adoption

by its admirable fuccefs. I mall confider thefe

remedies, as far as may be neceffary to my
purpofe, in the order in which they are ar-

ranged by Doctor Rufh.

—

Firft, Purging.—For this purpofe Doctor

Rufh made ufe of the mod active materials,

and the evacuations produced were often fur-

prifingly profufe. " Doctor Say probably

owes his life to three and twenty (tools pro-

cured by a dofe of Calomel and Gamboge" ! The
effects of the operation of purgatives were al-

ways admirably falutary, although adminift-

ered on many occafions where, to one lefs

confident and experienced, it would have ap-

peared defperate. The effects were, to raife

the pulfe when low,—and to reduce it when
too high ; to revive and ftrengthen the patient

;

to abate the fever; to produce fweat ; to check

vomiting; to remove obftructions in the lym-

phatic fyftem: to prevent the yellow fkin.

—

Never was practice more bold, free and fuc-

cefsful, if we except his next principal reme-

djr.

Now, let us oppofe to this the method of

evacuation practiced in the Boullam Fever.

—

Doctor Chifholm found purging neceffary in

that difeafe:—but mark!—he was under a ne-

cefhty of exercifing extreme caution and very

mild means, left he mould " anticipate the fa-

tal iffi*e of the difeafe, by inducing an extreme

degree
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degree of debility" !—What was his purgative?

Not the draftic compofition of Jalap or Gam-
boge and Calomel; but " an ounce and an

half of falts and two grains of tartarized An-^

timony, diflblved in a pound and an half oi

water"! Of this folution a wine-glafs full was

given occafionally, until gentle evacuation was

effeded

!

This marks a ftrong and evident difference

in the difeafes. One of them bore and requir-

ed profufc and reiterated purging; the other

demanded the greatefl nicety and caution in the

management of this article!

The fecond principal remedy of Doctor Rum
was Blood-letting.

It was neither by intuition, nor by inftincl*

that this eminent practitioner was directed to

the application of thofe remedies. Frpm the

exercife of his reafon he was induced to adopt

them. It was an induction drawn from a care-

ful confi deration of the conftituent fymptoms

of the difeafe, and a comparifon with others

"whofe characters it refembled. The ill fuccefs

which attended the method of treatment ufed

under the idea which at firft prevailed, that

it was either the common Bilious Remittent

or a Putrid Fever, led to a minute inquiry into

its peculiar characterifticks; and a reference-

to reafon and refearch into authorities for a

happier method of cure. It was doubtlefs from
the

* See Mackrill's Hiftory, &c. p. io, xx.
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the exact refembiance difccvered between it

and the Yellow Fever of the Weft-Indies, that

the treatment by evacuation was introduced.

I cannot refill this occafion of tranferibing

a paflage from Doctor Rum's account of the

Philadelphia Fever, which will at once contri-

bute to fupport what I have juft faid, and al-

fo to mew that he thought very differently both

from Doctor Mackrill and his prototype in

practice, Doctor Stevens, with regard to the

proper mode of treating the Weft-India Yellow

Fever. Doctor Stevens, as well as Doctor

Mackrill, confidered bark and wine as the

" Jheet anchor" in that difeafe. Now, hear

what Doctor Rulh intimates upon that fubject.

" If I mould furvive my prefent labours I hope

to prove that Doctor Stevens's theory of the

difeafe in the Weft-Indies, is as erroneous, as

the practice he has recommended has been fa-

tal in Philadelphia."* But to return

—

It is no way furprifmg that when bleeding

was firft propofed as a remedy, it met with vi-

olent oppofition ; but certainly no practice was

ever more juftified by its event, and perhaps

none ever carried to fo great excefs, with fuch

beneficial confequences. " I drew," fays

Doctor Rulh, " from many perfons feventy

and eighty ounces of blood in five days; and

from a few a much larger quantity. Mr. Grub-

ble loft by ten bleedings an hundred ounces

;

Mr. George about the fame quantity in five

bleedings; Mr. Peter Mierke one hundred and
fourteen

* Rufh's Account, &c. p. 224.
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fourteen ounces in five days;" and " Child-

ren, and even old people bore the lofs of blood

much more in this fever, than in common in-

flammatory fevers."f

Let us now contrail with this account, the

effects of this remedy in the Boullam Fever.

" It has generally been recommended to

draw fome blood before other means are ufed,

at the beginning of malignant and peftilential

fevers. In the prefent inftance, the ardent

heat of the furface, the oppreffed hard pulfe,

the pain in the fide, the oppreflion at the pras-

cordia, the head-ach and throbbing in the tem-

ples, feemed flrongly to indicate the ufe of

bleeding. Very little experience, however,

was fufficient to (hew the impropriety of it; and
inftructed by repeated examples of its hurtful

effects, I very foon laid afide all thoughts of

leffening the inflammatory flate by means of it.

Although the blood, drawn in the cafes where-

in this remedy was employed, was remarkably

florid, and always threw up an inflammatory

cruft of greater or lefs thicknefs, and although

the pains feemed to undergo a temporary mi-

tigation, yet the confequence at the expiration

of a few hours WAS ALWAYS FATAL !"*

Let it be obferved here, that the objections

to blood-letting in this fever, did not arife from
conclufions a priori, fupported by a ftubborn

determination againft the adoption of a-reme-

dy

f Idem, p. 272. * ChiJholm, page 15 j.
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dy which had proved itfelf beneficial : not

from ungenerous jealoufy—or party rancour,

or perfonal oppofition;—but from the events

of experiments actually and honeftly made
;

where the practice was invited by the afpect of

the fymptoms.

Is there a mind fo faftidious as to require

more coercive teftimony than this? Is there an

understanding fo prone to names—fo fubmiffive

to the feeble authority of unfupported afierti-

on—or fo perverfe in error, that it cannot or

will not diftinguifh the moft evident dimmila-

rity of thofe difeafes? If thefe circumflances

do not fufficiently eflablifh their difference, I

afk, what can conftitute a diftinction ? If the

Philadelphia and Boullam Fevers have the near

alliance attributed by Doctor Mackrill, I will

be bold to fay, that there is no manner of dif-

ference at all in fevers.

I will only add one more argument to fhew

that the Yellow Fever of Philadelphia and the

Boullam Fever could not be the fame, and

which will remove every difficulty on this fub-

ject, that is not conceived in miftake and

maintained by incorrigible pertinacity and pre-

judice.

The Boullam Fever was on all hands allow-

ed to be generated from human contagion, and

was propagated by human contagion. It is

evident, then, that this fever could fpread it-

felf only by the agency of the fame principle.
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It was found that its influence did not extend

to any confiderable diftance. But the fever

which prevailed in Philadelphia in the year

1793, was undoubtedly generated in the city:

It has been proved fo by the (trongeft pofitive

and negative evidence.—Many of the Phyfici-

ans of Philadelphia, it is true, entertained a

contrary opinion ;—but Doctor Rufh, in my
humble conception, has removed every ground

of queftion upon the matter. The College of

Phyficians, indeed, auerted its propagation by

importation in a ftyle and manner unbecoming

the character of fo grave a body :—They af-

ferted it upon the flender evidence of conjec-

ture; when called on for their proof, they had

none—when it was demanded of them in what

place, when and by what means was it import-

ed, no fatisfactory anfwer was given. It never

was traced to any veffel ; and what confirms this

opinion is, that Doctor Hutchinfon, whofe du-

ty it was to infpect foreign veffels, was very

decided that it was not imported. He certain-

ly would not have accorded with Doctor Rufh

in opinion, that it had its origin in the local

condition and circumftances of the city, had

he had any reafonable ground for attributing

it to foreign introduction.

I have thus proved by the evidence of clear

and decifive fafls, that the Philadelphia Yel-

low Fever was not, as Doctor Mackrill has

aflerted, the Boullam Fever propagated from

the Weft-Indies.

I

G
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I now proceed to offer a few observations

upon the practice as propofed by Doctor Mack-
rill.

If in informing us what he thinks ought to

be done in the Boullam Fever, he means to

explain what he would do if a Yellow Fever

were to arife in this place, I mull take the li-

berty to fay, that fuch a propofal is inconfiftent

with found reafon. When he pretends to tell

us what ought to be done in the treatment of

a difeafe which has not exiftence, furely the

Doctor forgets that acute difeafes are very apt

to alter their characters effentially, from the

influence, force and combination of thofe lo-

cal circumftances which invariably create the

characters and peculiarities of fuch difeafes,

and that they will confequently demand a me-
thod of management arifmg out of the cha-

racter which they may aflume, and not from

their nofological title. By our author's own
acknowledgment, Doctor Stevens experienced

the truth of this axiom.

I will take upon me to fay that a Phyfician

who makes the name under which a difeafe may
pafs, the rule of his practice, is a very impro-

per perfon to take charge of health and life

—

and very undeferving of confidence.—It was
not until the ordinary remedies in bilious com-
plaints failed and did mifchief, that Doctor
Ruih adopted his bold, decifive and effectual

practice.—But that gentleman, amid all the

cordial joy with which his heart was elated in

the
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the poffeflion of the means of triumphing over

fo formidable a foe, had too much modefty

and too good an underftanding to propofe that

practice as an invariable guide in every future

difeafe that might be called Yellow Fever.

Doctor Mackrill denies that the Philadel-

phia Yellow Fever was the fame as that v/hich

commonly prevails in the Weft-Indies of the

fame name; but he will have it to be the Boul-

lam Fever imported from the Weft-Indies. This

fever, which raged in the ifland of Grenada,

with uncommon malignity, was infectious in

the moft extreme degree. Doctor Mackrill tells

us that he faw and treated patients in that fe-

ver. According to his ideas of that difeafe he

lays down a plan of cure, and that plan he

propofes as a rule for practice in the Yellow

Fever, as it is called, of this country. In

the year 1794 a Bilious Fever prevailed in this

town, to which the favourite appellation of

Yellow Fever was appropriated. This fever was

in no inftance contagious. Many indeed were

deftroyed by it;—and it is well known that

the method practiced by Doctor Rufh in the

Philadelphia Fever, and which was adopted

here by fome, did not fucceed fo admirably

as it did under the direction of that gentleman

in the Philadelphia Fever. This fact will con-

tribute to fhew how dangerous and ufelefs it is

to fit names and remedies together.

Doctor Mackrill introduces this fubject by re-

marking, that a Phyfician ought to regulate

his
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his conduct in the treatment of difeafes, ac-

cording to the indications of nature. There
is no rule of practice more fubftantially found-
ed than this: But it requires fome judgment
in a Phyfician to difcriminate between actions

which effentially conftitute the difeafe, and
operations inftituted by nature for relieving the

morbid affections. I find that it requires even
more caution and difcernment than I imagin-

ed. " The Hiftory of the Yellow Fever," &c.
exhibits but too evident an example of this

obfervation.

" The phyfician acting either as the fervant

or confultor of nature, is attentive to her oper-

ations; if the pulfe are tenfe and quick, he
will obferve the countenance flufhed and the

eyes turged with blood; if nature is left to

herfelf under thefe circumflances, hemorrha-

gy is generally induced ; lofs of blood is then

the indication me plainly points out."*

Had the author ftudied for the mofl unapt
example to elucidate his principle, he could

not have fucceeded better than in the unfortu-

nate inftance juft quoted

!

Let it be remembered, that the author is

treating of the Boullam Fever, or as he calls

it, the African Fever. How does this precept

of Doctor Mackrill apply to the phenomena
of that fever, as delivered by Doctor Chif-

holm? This writer, who certainly took much
pains

* Mackrill's Hiftory, &c. p. 17, 18.
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pains to ftudy the peculiarities of the Boullam

Fever, tells us in the plained language that

the pulfe was hard; the eyes always fo much
inflamed as to conflitute one of the fymptoms;

and that the difeafe was attended with fre-

quent and copious haemorrhages-—but fo far

was this fymptom from inviting the ufe of

the lancet, that Doctor Chifholm affirms, that

it was invariably attended with more dangerous

confequences, than in any difeafe that occur-

red to his notice, the fcurvy excepted! Is hae-

morrhage in fuch a cafe, an indication for

blood-letting ?

Now, the cafe was exactly the reverfe in the

Philadelphia Fever. In that haemorrhage was
a frequent fymptom, but was always attended

with fahitary effects; and here it was a fair in-

dication of nature. Indeed it was from ob-

ferving the efficacy of fpontaneous bleeding

that Doctor Rum was led to make trial of

blood-letting as a remedy.

In a former part of this effay, it was (hewn
that bleeding in the Boullam Fever invariably

accelerated the fatal termination of the difeafe.

It is very lingular, but has the appearance of

fact, that Doctor Mackrill has imbibed his

ideas of a fever which, he fays, he faw and
treated, not from obfervations actually made
on its phsenomena; but from an account of a

fever which he did not fee!—I beg his pardon
if I mifreprefent him.

It
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It is very proper to obferve that Doctor

Mackrill in his pamphlet has fketched out the

plan of practice, which he either did purfue or

would have adopted in the Boullam Fever: for

it muft be held in mind, that he was never con-

cerned in a cafe of the Yellow Fever of Phila-

delphia.—Either we muft difcredit the autho-

rity of Doctor Chifholm, or we muft fuppofe

that the author of " The Hiftory of the Yel-

low Fever," &c. did, or would have done a

great deal of mifchief, had he treated the Boul-

lam Fever, according to his precepts.

This author infills upon bleeding as a molt

neceflary preliminary—and next to it purging.

In this dictate we perceive nothing of that cau-

tious referve and hefitancy in the adminiltrati-

on of thefe remedies, which Doctor Chifholm

found fo neceflary.

—

Bleed—and if the pulfe

is tenfe and quick, yet low with a degree of

hardnefs, bleed on, until the pulfe becomes

foft and moderate! Thefe are nearly the au-

thor's words.*

I beg the reader to recollect what Doctor

Chifholm fays upon this fubject.f He tells us

that not only the hardnefs and quicknefs of the

pulfe feemed to indicate bleeding as the proper

remedy, but that the propriety of its ufe was

apparently corroborated by feveral other fymp-

toms: Yet it was found by fatal experience,

that

* Mackrill's Hiftory, p. 19. f Befides the place already-

referred to in Doctor Chiihoim's EiTay, fee p. 158 of the fame

author. *
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that the patients upon whom the experiment

was made, became in a very few hours the

victims of a treacherous indication.—Blood-

letting was, therefore, early expunged from

the catalogue of remedies for the Boullam Fe-

ver.

From hence it is fufficiently plain, that if

Doctor Mackrill's fancy of the identity of the

Philadelphia and Boullam Fevers was ftrictly

true, his fcheme of treatment is little calcula-

ted for its relief.

After bleeding, Doctor Mackriil orders a

fmart purgative; thirty grains of Jalap, with

as much Cream of Tartar!

Aftive purging was fo far from being confi-

dered fafe or falutary, in that difeafe, by Doc-
tor Chifholm, that he found it neceffary to act

with much circumfpection in the exhibition of

it—left he fhould irrecoverably fink his patient.

Read Doctor Mackrill's pamphlet, and one

would imagine that there were few fymptoms
to engage the attention of the Phyfician, and

thofe few fo plain and eafy, that the fymptom
and the remedy fucceeded of courfe—that the

difeafe, in fad, was to be cured by inftihtl* ra-

ther than by judgment: As if to bleed and to

purge could be the only acts to be done, and
thefe once exhibited, the Phyfician might
number over the difeafe! Doctor Chifholm

certainly

' See page 10, u, of « Tee Hlftorv", &c.
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certainly experienced very differently.—He
found the exercife of the clofeft attention, the

niceft difcriminationand the moft mature judg-
ment neceffary in his treatment of the Boullam
Fe>er.* In proof of this, befides what has
been faid on the article of blood-letting, I

mall mention, that he found his patients could
not bear the evacuation of purging, but under
great caution. This is confirmed by the very
trifling dofe which he was obliged to employ

—

to wit—about one drachm of falts with about
one twelfth part of a grain of Tartar Emetic.

If thenithere is truth in Doctor Chifholm's
account, not only bleeding, but active purging
alfo were inadmiflible.

But neither bleeding nor purging, which
Doctor Mackrill fo flrenuouily recommends,
was the remedy that the practitioners of Gre-
nada found the molt availing. A happy expe-
rience taught them the advantages derivable

irom Mercury, given in fuch doles and appli-

ed in fuch a way as to excite the moll fpeedy

falivation.}' It fecured more from the deadly
effects of the Boullam Fever, than all elfe that

ingenuity could fuggeft. Of this Doctor Mack-
rill does not intimate an idea.

I again beg the reader to bear in his recol-

lection, that this author is laying down a courfe

of treatment for his African Fever, and that it

* See CLifholm, p. 158. f See Dr. Chilholm's Eflay, &c.
p. 158, &c.
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is only an unfounded, miftaken imagination of

his, that the Philadelphia Yellow Fever, and

indeed every other Yellow Fever that may
hereafter occur, mufl be derived from the

Boullam Fever.

It is unneceflary to make any further obfer-

vation on Doctor Mackrill's therapeuticks in

the Yellow Fever;—having faid and proved

enough, by the founded teftimony, to convince

any mind qualified to determine, that in every

article of the HISTORY, NATURE and

CUR-E of the fever of which he profeffed to

treat, he has unfortunately been extremely de-

ficient, erroneous and imperfecl.

The evil which would be likely to arife from
the doctrines contained in the fubject of the

foregoing obfervations is, that a wrong direc-

tion is given for the means proper for prevent-

ing the rife of contagious and other danger-

ous endemics among us. It is of the higheft

confequence that right ideas mould be held on
this point, becaufe the methods of prevention

will neceflarily be regulated by the opinion

that may prevail of the manner of their ori-

gin.

That difeafes of a malignant, infectious na-

ture may- be imported from abroad ; and that

every neceffary precaution mould be ufed to

prevent the propagation of imported contagi-

on, no man in his fenfes would deny—But he

is little acquainted with the caufes of difeafes,

H who
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who fuppofes that importation is the only chan-

nel through which they may be introduced

—

or the only danger to be provided againit.

Such caufes unhappily exift among us, and
there is no object which ought more feduloufly

to engage the attention of the inhabitants of

large towns efpecially, than the removal or

correction of them.

The caufes exifting among us, which are apt

to excite dangerous endemics, are filth and
foul air. , To thefe may be added intemperance

in living, and, with refpect to the condition

of the fyftem, vices of the non-naturals. It

behoves thofe to whom is intruded the duty of

providing for the public health, to have a ftriclt

regard to the removal of every fource of pu-

trefaction—to have the flreets and other pub-

lic parts of the town purified of all filth—to

have all the receptacles of flagnant water filled

up—and as far as pomble, to induce the inha-

bitants to cleanfe and ventilate their houfes

perpetually.

It is no part of the defign of this work to

enlarge upon this topick—and I wave the fub-

jec~t the more readily here, becaufe I propofe,

at no diflant day perhaps, to undertake a full

and free difcuffion of it in another work.

Of all the tafks or duties in which a man
can engage, that of crititifm is the mofl invi-

dious. If the fubjecl: of his remark demands
the exercife of a free and honeft power, plain-

dealing
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dealing will expofe him to the hazard of of-

fending the feelings of vanity and felf-fuffici-

enCy :—his conduct will be mod likely imput-

ed to mean, malicious and difhonourable mo-

tives : Pride, irritated and angry, with ca-

lumny for its auxiliary, will arm itfelf againft

him.

Under a profpect fo unfavourable, it requires

fome courage, fupported by a ftrong confi-

dence in the propriety of the purpofe, to ven-

ture on a fcene which promifes little more fa-

tisfa&ion than what may arife from the con-

fcioufnefs of fulfiling a duty.

Nothing but a full perfuafion of the danger-

ous tendency of the publication, upon the me-

rits of which I have animadverted, and a hope

that, by expofmg it in a proper point of view,

I might render a benefit to the inhabitants of

this town, could have induced me to under-

take the ungrateful employment. I mould

even have confidered the little traft in quefti-

on, as perfectly innocent, notwithstanding its

multitude of errors, had it been confined to

the eye of thofe who are capable of judging

fairly of its value ; had it not been avowedly

intended for the perufal of the citizens to whom
it is addrefled. Nor mould I have conceived

it worthy of a ferious reply, if there was not

good reafon for apprehending, from the in-

duftry and method ufed to difleminate it among

the inhabitants, that its errors might be adopt-

ed as fads and truths, and that a remiffnefs
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of attention to the proper means of prefcrva-
tion againft the rife and propagation of the
difeafe, of which it profeffes to treat, be very
likely to happen.
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